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EXECUTIVE SUMMARY 
 
Background:  The Florida Agency for Health Care Administration (AHCA) has contracted with 
the Louis de la Parte Florida Mental Health Institute (FMHI) to a study short term involuntary or 
“Baker Act” examinations for Medicaid enrollees and their service utilizations of services 
reimbursed by Medicaid.  This report presents the questions and methodological approaches that 
were used in this examination Baker Act and Medicaid data for these individuals.  
 
Methods:  Statewide Baker Act data from calendar years 2000 and 2001 (January 2000 to 
December 2001) and Medicaid claim data from Fiscal years 1999, 2000 and 2001 (July 1999 to 
June 2002) were used for this study. Study questions and methods are provided for each 
investigation. Questions addressed included: 
 
• What are the characteristics of the Medicaid-funded behavioral health services used 
at least six months before and at least six months after Baker Act examination? 
Including: 
o Quantity of services provided in the community (utilization rates) 
o Continuity of behavioral health services, such as days to first follow-up appointment for 
various types of services 
o Description of problematic events/outcomes, such as multiple commitment examinations 
and/or hospitalizations. 
• How are the characteristics of Baker Act examinations related to Medicaid-funded 
behavioral health services?  These characteristics include: 
o Certificate type: mental health professional, law enforcement or judge initiated exam 
o Evidence type: harm to self, harm to others, and/or self neglect 
• How are the characteristics of the clients related to Medicaid-funded behavioral 
health services?  These characteristics include: 
o Client gender 
o Client race/ethnicity 
o Client age 
o Client diagnosis (as documented in Medicaid data, because the Baker Act data do not 
contain diagnostic information) 
  
Results: 
• Data indicate a marked increase in services in the one-month immediately after the date the Baker 
Act examination was initiated.  However, this may be in part because the services that individuals 
receive that are part of the treatment initiated as a result of the Baker Act examination are included 
during this time period, because the Baker Act data do not contain information data on the date of 
release. 
• There appears to be an increase in the service utilization in the months following Baker Act 
examinations, with about 80% of all Medicaid enrollees who are involuntarily examined receiving a 
Medicaid services over the long term.  Part of this effect may be due to services that are billed as 
part of an extended inpatient stay that was commended with the Baker Act examination.  However, 
some of these services may be due to the follow-up care after the Baker Act examination.   
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• Penetration rates for mental and physical health are fairly high for this acutely in need group.  Both 
mental and physical health service penetration (and related costs of services) increased after the 
Baker Act examination with a drop off in penetration, but not cost, after 6 months – with physical 
health costs in the year surrounding the Baker Act examination for these 24,000 Medicaid enrollees 
totaling over $115 million and mental health services totaling almost $132 million.  This is an 
average cost per examined enrollee (not just service users) of over $10,000 over the course of the 
year, and these figures are an underestimate because they do not include pharmacy claims, some 
HMO services, and some services provided to individuals whose care is provided by Florida 
Assertive Community Treatment or FACT teams. 
• In the time period from four days after to up to six months after their Baker Act examinations the 
majority (87%) of individuals had at least one mental health or physical health claim.  However, 
levels of mental health service use were lower, with 23% of individuals having NO mental health 
service claim within this six-month period.   
• Although majority of individuals experienced one Baker Act examination during the two-year time 
period, approximately one-third of individuals experienced more than one examination during the 
time period. 
• Service utilization and costs appeared to be higher for those with examinations initiated by mental 
health professionals, compared to those initiated by law enforcement officials or by judges. 
• There was more service penetration and utilization/cost for persons who were examined because of 
neglect, compared to those who were allegedly harmful to themselves or others. 
• Although women represent a higher proportion of Medicaid enrollees who received a Baker Act 
examination, they had lower penetration rates (particularly after the examination) and lower per user 
service costs. 
• Service utilization did not vary between children and adults and by race/ethnicity. 
 
Policy Implications:  Several policy implications were realized from these studies, including:  
 
¾ Individuals who are involuntarily examined under the Baker Act procedures appear to be penetrating 
the Medicaid service system at reasonably high rates.  This suggests good understanding and 
coordination of Medicaid benefits.  It is not clear, however whether the high per person utilization 
and costs of services reflect effective and cost efficient use Medicaid funded services.  This 
population should be focused on in the future assessments to determine if disease management 
protocols could be effectively implemented.   
¾ Identifying risk factors for experiencing Baker Act examinations is an important area for future 
research. 
¾ Although women represent a higher proportion of the Medicaid enrollees who received a Baker Act 
examination, they had lower penetration rates and lower per user service costs.  This may indicate 
that women with less severe problems are being examined involuntarily, could reflect a real gender 
bias, or could just represent an anomaly in the available data.  This issue also warrants further 
research and implementation of appropriate policy based on these findings. 
¾ Repeated Baker Act examinations are clearly an issue that should be addressed.  A better 
understanding of this issue could assist with the development of programs to stop the cycle of 
repeated involuntary examination, which is not an ideal way to have an episode of care initiated in the 
mental health system.  The Medicaid system could be the catalyst for appropriate and timely care for 
its enrollees that allows individuals with severe mental illness to live well in the community without 
repeated hospitalizations.  
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1.0 INTRODUCTION 
The Florida Agency for Health Care Administration (AHCA) has contracted with the 
Louis de la Parte Florida Mental Health Institute (FMHI) to study short-term involuntary or 
“Baker Act” examinations for Medicaid enrollees and their utilization of services reimbursed 
by Medicaid.  This report presents the questions and methodological approaches that were 
used in this examination Baker Act and Medicaid data for these individuals.  
In 1971, the Florida Legislature enacted the Florida Mental Health Act, a 
comprehensive revision of the state’s mental heath commitment laws.  The law is known as 
the “Baker Act” in honor of Maxine Baker, the former state representative from Miami who 
sponsored the Act.  Since the Baker Act became effective, multiple legislative amendments 
have been enacted to protect individuals’ civil and due process rights. 
The 1996 Florida Legislature substantially reformed the Baker Act.  These reforms 
included greater protection for persons on voluntary and involuntary status, strengthened 
informed consent and guardian advocacy provisions, expanded notice requirements, and 
provided for suspension and withdrawal of receiving facility designations.  The substantial 
protection provided by the Baker Act helps to ensure that such intrusive and restrictive 
treatment is used appropriately to promote positive outcomes. 
The Baker Act allows for individuals to be involuntarily examined in one of more than 
115 Department of Children and Families designated Baker Act Receiving Facilities statewide 
for a period of up to 72-hours.  A mental health professional, law enforcement official or 
judge can initiate a Baker Act examination.  Evidence that the individual is a person with 
mental illness and the likelihood of harm to self, harm to others and/or self neglect is required. 
One of the 1996 revisions in the law requires all receiving facilities to send a copy of 
every form initiating a Baker Act examination to the Florida Agency for Heath Care 
Administration (AHCA) within one business day of the person arriving at a receiving facility.  
The Policy and Services Research Data Center at the Louis de la Parte Florida Mental Health 
Institute (FMHI) has served as the repository of these forms since 1997 and carries out the 
data entry and analytic functions for the AHCA (McGaha, Stiles & Petrila, 2002).   This has 
included the creation of an annual report of Baker Act data and multiple ad hoc reports as 
requested by stakeholders wanting to use these data to address policy questions.   
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Approximately half of the Baker Act examinations each year are for Medicaid 
enrollees.    Each year the number of forms received has increased, from 69,235 forms 
received in 1997, 73,900 in 1998, 78,064 in 1999, 83,989 in 2000, 95,900 in 2001 and 
105,046 in 2002.  Given this trend and the current volume of data, it is likely that 
approximately 109,000 forms will be received in calendar year 2003.  Slightly less than half 
of these examinations will be for individuals enrolled in Medicaid.  This represents a 
significant subpopulation of Medicaid enrollees with Baker Act exams. 
The purpose of this study was to better understand the Medicaid funded service 
utilization of individuals subject to a Baker Act examination, the characteristics of their Baker 
Act examinations, and the characteristics of these clients.  These analyses have meaning on 
several levels.  First, they will allow us to address policy issues specific to the mental health 
care of Floridians.  Second, they will allow us to add to the dearth of literature on emergency 
commitment and on mental heath service utilization of those subject to involuntary 
examination.   
Perhaps on a deeper level, this study has allowed us to address the mental health 
service utilization of what Howard Goldman (1999) referred to as the “least well off” (p. 659).  
He has advocated for an emphasis on “the obligation of mental health services to the least 
well off,” pointing out that current policies for wider inclusion of individuals into the mental 
health care system may have led to a de-emphasis on care for the least well off.  While these 
analyses will not address the full spectrum of concerns he has expressed, they will provide 
valuable information about one population of the “least well off” – Medicaid enrollees in 
Florida who have experienced a Baker Act examination.  The analyses were structured to 
produce information that may point to steps to improve prevention of involuntary examination 
and to determine how to best plan for and provide follow-up care for Medicaid enrollees who 
experience involuntary examination.     
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2.0 STUDY METHODS & FINDINGS    
2.1 Data Sets.  Statewide Baker Act data from calendar years 2000 and 2001 (January 
2000 to December 2001) and Medicaid claim data from Fiscal years 1999, 2000 and 2001 
(July 1999 to June 2002) were used for this study. 
2.2 Study Populations.  Subjects were individuals who had experienced a Baker Act 
examination in calendar years 2000 and/or 2001 and who were Medicaid enrollees at the time 
of the examination, as well as six months before and six months after the examination.   
There were 170,556 individuals with at least one Baker Act examination in calendar 
years 2000 and 2001, with 151,296 (88.71%) forms containing the client social security 
number necessary for matching of the Baker Act data to the Medicaid data.  Slightly less than 
half  (n = 71,080; 46.98%) of these individuals were enrolled in Medicaid during at least a 
portion of Fiscal years 1999, 2000 and 2001.  Slightly more than three quarters of these 
individuals (n = 54,738; 77.00%) were enrolled in Medicaid at the time of their Baker Act 
examination.   
However, in order to assess continuity of care it was necessary to identify individuals 
who were continuously enrolled in Medicaid from six months prior to the initial Baker Act 
examination through six months after the examination.  If the analysis had been conducted on 
data from the 54,738 individuals who were enrolled during the time of their Baker Act 
examination, but not necessarily continuously up to six months before and six months after, 
gaps in services could not be definitively identified because they may have been due as much 
to not being enrolled in Medicaid as to a lack of continuity of care.  Therefore, analyses were 
conducted on data from the 24,019 individuals who had at least one Baker Act examination in 
calendar years 2000 or 2001 and who were continuously enrolled in Medicaid from the time 
period six month before and six months after the examination.   
 
2.3 Findings 
 2.3a Research Question 1: 
What are the characteristics of the Medicaid-funded behavioral health services used at 
least six months before and at least six months after Baker Act examinations? 
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2.3a.1.  Quantity of services provided in the community (utilization rates) 
 Information on overall service utilization rates (mental health and physical health) for 
Medicaid enrollees is presented in Table 1 and Figure 1.  These data show a marked increase 
in the use of services in the one-month immediately after the date the Baker Act examination 
was initiated.  This may be in part because the services that individuals receive that are part of 
the treatment initiated as a result of the Baker Act examination are included during this time 
period.  The Baker Act data only allow for a determination that an individual had an 
examination initiated on a particular date.  We cannot determine whether the individual was 
found to no longer meet criteria after several hours and was released, was kept for the 72-
hours allowed by statute and released, signed in as a voluntary client and received additional 
services, or was held for additional days or months based on an order for longer term 
commitment.    
There does appear to be an increase in service utilization in the months following 
Baker Act examinations.  Part of this effect may be due to services that are billed as part of an 
extended inpatient stay that was commenced with the Baker Act examination.  However, 
some of these services may be due to follow-up care after the Baker Act examination.  
Nevertheless about 80% of all Medicaid enrollees who were involuntarily examined received 
a Medicaid service over the long term. 
Table 1:  Overall Usage of Medicaid Services, Regardless of Service Type 
 
Service Date 
Total Number 
Used 
Total Number 
Eligible 
Penetration 
Rate Cost of Services 
Cost Per 
person 
Greater than 6 mos before exam 19253 24019 80.16% $124,623,951 $6,473 
Pre Month 6  13454 24019 56.01% $14,115,534 $1,049 
Pre Month 5  13561 24019 56.46% $14,460,865 $1,066 
Pre Month 4  13589 24019 56.58% $14,941,520 $1,100 
Pre Month 3  13799 24019 57.45% $15,246,288 $1,105 
Pre Month 2  13924 24019 57.97% $16,384,991 $1,177 
Pre Month 1  14818 24019 61.69% $18,082,199 $1,220 
Post Month 1  19740 24019 82.18% $56,664,789 $2,871 
Post Month 2  15351 24019 63.91% $20,743,450 $1,351 
Post Month 3  15046 24019 62.64% $19,703,280 $1,310 
Post Month 4  14739 24019 61.36% $19,121,766 $1,297 
Post Month 5  14662 24019 61.04% $19,010,533 $1,297 
Post Month 6  14589 24019 60.74% $18,743,115 $1,285 
Greater than 6 mos after exam 19744 24019 82.20% $237,038,084 $12,006 
 
 4
   
 
Figure 1:  Medicaid Penetration Rates for Overall Usage of Services 
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Table 2 and Figure 2 break the service use into mental health services and services for 
general physical health issues.  Penetration rates are again fairly high for this acutely in need 
group of individuals.  Both mental health and physical health service penetration (and related 
costs of services) increased after the Baker Act examination with a drop off in penetration, but 
not cost, after 6 months – with physical health costs in the year surrounding the Baker Act 
examination for these 24,019 Medicaid enrollees totaling over $115 million and mental health 
services totaling almost $132 million.  This is an average cost per examined enrollee (not just 
service users) of over $10,000 over the course of the year, and these figures are an 
underestimate because they do not include pharmacy claims, and some HMO services are not 
captured in our data, including HMO general medical services as well as primary care and 
psychiatric inpatient services.  Data for services of Florida Assertive Community Treatment 
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teams are also not contained in the Medicaid data, leading to a likely additional underestimate 
of service use. 
These results suggest that many persons in need are being “hooked into” services and 
those with perhaps the most need (high utilizers/costers) are continuing to use services over 
time; however, given the high per person cost, perhaps closer disease management protocols 
or care management could be implemented to assist these highly in need and vulnerable 
individuals more effectively and cost efficiently once they are identified through the Baker 
Act system.  Identifying risk factors before the need for a Baker Act examination arises would 
be an important pursuit in future research. 
 
Table 2: Medicaid Penetration Rates by Mental vs Physical Health Service Categories 
 
Service Date 
Total Number 
Used 
Total Number 
Eligible Penetration Rate Cost of Services
Cost Per 
person 
Mental Health 
Greater than 6 months before exam  12722 24019 52.97% $51,140,501 $4,020 
Pre 6 Months  13085 24019 54.48% $41,430,711 $3,166 
Post 6 Months  16979 24019 70.69% $90,560,453 $5,333 
Greater than 6 months after exam  13960 24019 58.12% $96,919,809 $6,942 
Physical Health 
Greater than 6 months before exam  17313 24019 72.08% $73,483,450 $4,244 
Pre 6 Months  17632 24019 73.41% $51,800,686 $2,938 
Post 6 Months  19578 24019 81.51% $63,426,480 $3,240 
Greater than 6 months after exam  18162 24019 75.62% $140,118,275 $7,715 
 
Figure 2.  Penetration Rate by Mental vs. Physical Health Catcaids
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2.3a.2.  Continuity of behavioral health services 
The time to first service was used as a measure of continuity of care after a Baker Act 
examination.  The percentages of Baker Acted Medicaid enrollees who received their first 
service of any type, and mental health service specifically, across several post examination 
time frames are presented in Table 3.   (Note: the first time category is four days after the 
examination date to 30 days after the exam date in an attempt to eliminate most of the impact 
of the Baker Act hospitalization since the Baker Act and Medicaid data do not allow for a 
determination of the date of discharge from the Baker Act examination).   
The majority of individuals (87.4%) received a service (physical and/or mental health) 
within 90 days after their Baker Act examination.  However, only 67.7% received a mental 
health service in these first 90 days, while 77.0% received a mental health service in the first 
180 days after Baker Act examination.   
 
Table 3:  Continuity of Care for All Services (Mental and Physical Health) 
 
  Mental &Physical Health Mental Health ONLY 
First Service Received in LE 30 days 82.58% 62.25% 
First Service Received in 31 to 60 days 3.13% 3.20% 
First Service Received in 61 to 90 days 1.72% 1.82% 
No Service Received in First 90 days 12.58% 32.68% 
 
 
 
2.3a.3.  Description of problematic events/outcomes 
The majority of individuals experienced one Baker Act examination during the two year time 
period from the beginning of Fiscal Year 2000 through the end of Fiscal Year 2001 (n = 
16,456; 68.51%).  However, approximately one-third of individuals experienced more than 
one examination during this time period (n = 7,563; 31.39%).  While individuals with 
multiple examinations accounted for one-third of the individuals with a Baker Act 
examination, they accounted for one-half of the examinations.  While those with four or more 
examinations accounted for only 6% of the people with an examination, they accounted for 
approximately 27% of the examinations.  This is highly suggestive of the need for care 
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management strategies for individuals, given that the initiation of care via short term, 
involuntary examination is not ideal.  Identification of client characteristics, as well as those 
of the mental health services they have (or have not) received as they relate to repeated 
examinations could help in the development of such strategies.  Further, a better 
understanding of the organizational factors as they relate to repeated examinations may 
highlight systematic changes that could lead to improvements in care.  For example, such 
explorations may identify gaps in service and/or lack of capacity or highlight how various 
organizational entities could work to better serve these individuals. 
 
Table 4:  Description of Multiple Examinations for Individuals Continuously Enrolled in 
Medicaid for Fiscal Years 2000 and 2001 
 
Count of Individuals Number of Exams from 
1/1/00 through 12/31/01 N % 
Total # of Exams Percentage of Total Exams 
1 16456 68.51 16,456 50.00
2 4027 16.77 8,054 20.07
3 1675 6.97 5,025 12.52
4 779 3.32 3,116 7.76
5 432 1.80 2,160 5.38
6 237 1.00 1,422 3.54
7 138 0.57 966 2.41
8 91 0.39 728 1.81
9 55 0.23 495 1.23
10 42 0.17 420 1.05
11 20 0.08 220 0.55
12 16 0.07 192 0.48
13 10 0.04 130 0.32
14 5 0.02 70 0.17
15 7 0.03 105 0.26
16 6 0.02 96 0.23
17 8 0.03 136 0.33
18 2 0.01 36 0.09
19 4 0.02 76 0.18
20 5 0.02 100 0.25
23 1 <0.01 23 0.05
30 1 <0.01 30 0.07
42 1 <0.01 42 0.10
43 1 <0.01 43 0.11
Total 24019 100 40,141 100
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 2.3b: Research Question 2 
 
How are the characteristics of Baker Act examinations related to Medicaid-funded 
behavioral health services? 
 
2.3b.1.  Certificate Type 
 
Service utilization and cost by type of Baker Act certificate (i.e., who initiated the 
examination) is presented in Table 5 and Figure 3.  Service utilization and costs appeared to 
be higher for the 12,827 (53.40%) of examinations initiated by mental health professionals, 
compared to those initiated by law enforcement officials (10,019 exams; 41.71%), or by 
judges (1,173 exams, 4.88%).  This is not surprising, given that it may be more likely for 
individuals already engaged in the mental health care system, or who had engagement in the 
recent past, to have contact with mental health staff who initiated an examination and who 
may be responsible for follow-up care. 
 
Table 5:  Medicaid Service Penetration Rates by Certificate Type 
Service Date  
Total 
Number 
Used 
Total Number 
Eligible Penetration Rate 
Total Cost of 
Services Cost Per Person
Ex-Parte (Judge) 
Greater than 6 months before exam  918 1173 78.26% $3,756,858 $4,092
Pre 6 Months  909 1173 77.49% $2,476,188 $2,724
Post 6 Months  1049 1173 89.43% $6,574,395 $6,267
Greater than 6 months after exam  979 1173 83.46% $8,866,471 $9,057
Mental Health Professional 
Greater than 6 months before exam  10459 12827 81.54% $75,113,397 $7,182
Pre 6 Months  10879 12827 84.81% $56,975,604 $5,237
Post 6 Months  11704 12827 91.25% $88,387,170 $7,552
Greater than 6 months after exam  10699 12827 83.41% $133,583,916 $12,486
Law Enforcement Official 
Greater than 6 months before exam  7876 10019 78.61% $45,753,696 $5,809
Pre 6 Months  7955 10019 79.40% $33,779,605 $4,246
Post 6 Months  8927 10019 89.10% $59,025,369 $6,612
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Greater than 6 months after exam  8066 10019 80.51% $94,587,696 $11,727
 
Figure 3:  Penetration Rates by Certificate Type 
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2.3b2.  Evidence Type 
 Service utilization and cost by type of evidence offered to justify the examination is 
presented in Table 6 and Figure 4.  There was more service penetration and utilization/cost for 
persons who were examined because of neglect compared to those who were allegedly 
harmful to themselves or others.  This may be related to the fact that proportionally more 
professionals initiate examinations using neglect as the evidence and more law enforcement 
officials initiate using harm as the evidence (and, as indicated above, those individuals whose 
examinations were initiated by professionals might be already be engaged in the mental health 
care system). 
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Table 6:  Medicaid Service Penetration Rates by Evidence Type 
 
Service Date Total Users Total Eligible Penetration Rate Total  Service Cost Cost Per User
Neglect 
Greater than 6 months before exam  3756 4668 80.46% $23,911,316 $6,366
Pre 6 Months  3871 4668 82.93% $18,496,164 $4,778
Post 6 Months  4266 4668 91.39% $32,531,399 $7,626
Greater than 6 months after exam  3941 4668 84.43% $51,339,735 $13,027
Harm 
Greater than 6 months before exam  12912 16141 80.00% $81,020,917 $6,275
Pre 6 Months  13198 16141 81.77% $60,497,484 $4,584
Post 6 Months  14515 16141 89.93% $97,723,997 $6,733
Greater than 6 months after exam  13105 16141 81.19% $149,686,845 $11,422
Both 
Greater than 6 months before exam  1319 1627 81.07% $10,252,265 $7,773
Pre 6 Months  1372 1627 84.33% $7,159,211 $5,218
Post 6 Months  1469 1627 90.29% $11,703,420 $7,967
Greater than 6 months after exam  1353 1627 83.16% $17,941,789 $13,261
Neither 
Greater than 6 months before exam  1266 1583 79.97% $9,439,452 $7,456
Pre 6 Months  1302 1583 82.25% $7,078,539 $5,437
Post 6 Months  1430 1583 90.33% $12,028,118 $8,411
Greater than 6 months after exam  1345 1583 84.97% $18,069,714 $13,435
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Figure 4:  Medicaid Penetration Rates for Overall Usage of Services 
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2.3c. Research Question 3 
 
How are the characteristics of the clients related to Medicaid-funded behavioral health 
services?  
 
2.3c.1.  Client Gender 
 Service utilization and cost by client gender is presented in Table 7.  Although women 
represent a higher proportion of the Medicaid enrollees who received a Baker Act 
examination, they had lower penetration rates (particularly after the examination) and lower 
per user service costs.  This may indicate that women with less severe problems are being 
examined involuntarily (and thus they receive less service and cost less after the 
examination), could reflect a real gender bias, or could just represent an anomaly in the 
available data.  Regardless, this issue warrants further investigation. 
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Table 7:  Medicaid Service Penetration Rates by Gender 
 
Service Date 
Total number 
Used 
Total Number 
Eligible 
Penetration 
Rate  
 Total Cost of Services Cost per Person 
Females 
Greater than 6 months 
before exam 10617 13233 80.23% $62,782,375 $5,913
Pre 6 Months  10670 13233 80.63% $47,824,063 $4,482
Post 6 Months  11663 13233 88.14% $78,182,142 $6,703
Greater than 6 months 
after exam 10646 13233 80.45% $119,483,649 $11,223
Males 
Greater than 6 months 
before exam 8636 10786 80.07% $61,841,576 $7,161
Pre 6 Months  9073 10786 84.12% $45,407,335 $5,005
Post 6 Months  10017 10786 92.87% $75,804,791 $7,568
Greater than 6 months 
after exam 9098 10786 84.35% $117,554,435 $12,921
 
 
2.3c.2.  Client Race/Ethnicity 
 Service penetration, utilization and cost by client race/ethnicity are presented in Table 
8 and Figure 5.  All categories seem to follow similar penetration and utilization/cost patterns 
except for the American Indian and Asian groups, who have lower utilization and costs; 
however those two groups have relatively low numbers represented in the sample and thus the 
results might reflect outliers in the small cohort groups.   
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Table 8:  Medicaid Service Penetration Rates by Race 
 
Service Date 
Total Number 
Used 
Total Number 
Eligible 
Penetration 
Rate 
Total Cost of 
Services Cost Per Person
White 
Greater than 6 months before exam  10485 12902 81.27% $66,241,139 $6,318
Pre 6 Months  10811 12902 83.79% $50,085,172 $4,633
Post 6 Months  11689 12902 90.60% $79,438,971 $6,796
Greater than 6 months after exam  10680 12902 82.78% $123,820,801 $11,594
Black 
Greater than 6 months before exam  4682 6014 77.85% $30,110,095 $6,431
Pre 6 Months  4676 6014 77.75% $22,159,971 $4,739
Post 6 Months  5322 6014 88.49% $37,976,611 $7,136
Greater than 6 months after exam  4790 6014 79.65% $60,757,809 $12,684
American Indian 
Greater than 6 months before exam  8 10 80.00% $53,840 $6,730
Pre 6 Months  9 10 90.00% $42,795 $4,755
Post 6 Months  9 10 90.00% $32,539 $3,615
Greater than 6 months after exam  6 10 60.00% $42,867 $7,145
Asian 
Greater than 6 months before exam  20 27 74.07% $53,293 $2,665
Pre 6 Months  19 27 70.37% $32,357 $1,703
Post 6 Months  21 27 77.78% $81,982 $3,904
Greater than 6 months after exam  17 27 62.96% $82,638 $4,861
Hispanic 
Greater than 6 months before exam  866 1156 74.91% $6,094,347 $7,037
Pre 6 Months  890 1156 76.99% $4,227,171 $4,750
Post 6 Months  984 1156 85.12% $6,449,428 $6,554
Greater than 6 months after exam  870 1156 75.26% $9,520,182 $10,943
Other 
Greater than 6 months before exam  3192 3910 81.64% $22,071,237 $6,915
Pre 6 Months  3338 3910 85.37% $16,683,933 $4,998
Post 6 Months  3655 3910 93.48% $30,007,402 $8,210
Greater than 6 months after exam  3381 3910 86.47% $42,813,787 $12,663
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Figure 5:   Penetration Rates by Race 
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2.3c.3.  Client Age 
 Service penetration, utilization and cost by client age group are presented in Table 9.  
There are almost no differences between children and adults across all categories. 
 
Table 9:  Medicaid Service Penetration Rates by Age Group 
       
Service Date 
Total Number 
Used 
Total Number 
Eligible 
Penetration 
Rate 
Total Cost of 
Services Cost per Person 
Adults 
Greater than 6 months before exam  14242 17725 80.35% $98,649,169 $6,927
Pre 6 Months  14557 17725 82.13% $71,375,563 $4,903
Post 6 Months  15960 17725 90.04% $114,667,771 $7,185
Greater than 6 months after exam 14597 17725 82.35% $178,421,262 $12,223
Children 
Greater than 6 months before exam 5011 6294 79.62% $25,974,781 $5,184
Pre 6 Months  5186 6294 82.40% $21,855,834 $4,214
Post 6 Months  5720 6294 90.88% $39,319,163 $6,874
Greater than 6 months after exam 5147 6294 81.78% $58,616,822 $11,389
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2.3c.4.  Client Diagnosis 
Service use and cost analyses by client diagnosis group are presented in Table 10.  
However, because diagnosis could only be identified on service claims (it is not contained in 
the Baker Act data), these figures represent the prevalence of diagnoses within the group of 
individuals who experienced a Baker Act examination AND had a service claim, and thus 
may not be a true indication of actual penetration. That is, individuals with a Baker 
examination who did not have a claim in the Medicaid data could NOT be identified by 
diagnosis.  Therefore, it was not possible to determine the total number of individuals with 
Baker Act examinations in each diagnostic category.  
The primary diagnosis on the initial claim during the time period was used to 
categorize individuals by diagnosis into four categories: 
• Serious Mental Illness (SMI): DSM IV Codes 295 and 296 (schizophrenia, bi-polar 
and major depressive disorders 
• Other Mental Health (OMH): DSM IV Codes from 290-316, not including 295/296 
• Other Diagnoses:  Primary diagnosis not categorized as SMI or OMH.  For example, 
may include individuals with a primary physical health diagnosis and a secondary 
mental health diagnosis 
• Missing:  No primary diagnosis on the claim 
 
Those with SMI diagnoses represent the majority of individuals with a mental health 
diagnosis who had a mental health service claim.  The cost of services per person for those 
with primary diagnoses of SMI is also considerably higher than for those with other 
diagnoses.  The increase cost per person of care in all diagnostic categories from the time 
period before the Baker Act examination to the time after the examination if further evidence 
that individuals who had an episode of care initiated via an involuntary examination had an 
increase in services after the examination – perhaps suggesting identification of unmet need 
and/or continuity of care post involuntary examination. 
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Table 10:  Medicaid Service Penetration Rate by Diagnosis 
 
Service Date Total Number Used
Percentage with Claim 
During Time Period Cost of Services Cost Per person
Serious Mental Illness (SMI) 
(DSM IV Codes 295 and 296 – schizophrenia, bi-polar and major depressive disorders) 
Greater than 6 months before exam  12552 52.26% $91,081,986 $7,256
Pre 6 Months  13484 56.14% $71,214,318 $5,281
Post 6 Months  14582 60.71% $125,255,115 $8,590
Greater than 6 months after exam  13538 56.36% $177,286,129 $13,095
Other Mental Health 
DSM IV Codes 290 to 316, not including 295 and 296 
Greater than 6 months before exam  3607 15.02% $19,999,948 $5,545
Pre 6 Months  3827 15.93% $15,201,858 $3,972
Post 6 Months  4418 18.39% $22,449,272 $5,081
Greater than 6 months after exam  3797 15.81% $38,999,886 $10,271
Other Diagnosis 
(Other diagnoses not categorized above – likely primarily physical health diagnoses) 
Greater than 6 months before exam  2094 8.72% $10,138,708 $4,842
Pre 6 Months  1887 7.86% $7,189,335 $3,810
Post 6 Months  2016 8.39% $9,491,169 $4,708
Greater than 6 months after exam  1909 7.95% $18,172,714 $9,519
Missing Diagnosis 
Greater than 6 months before exam  403 1.68% $1,589,368 $3,944
Pre 6 Months  394 1.64% $1,194,847 $3,033
Post 6 Months  616 2.56% $1,463,203 $2,375
Greater than 6 months after exam  500 2.08% $3,185,585 $6,371
 
 
2.3c.5: Analyses by AHCA Area  
 
 In addition to answering the three core questions, we have also analyzed service 
utilization by AHCA area.  There was an increase in penetration rates from the time period 
greater than 6 months before the Baker Act examination to the time period greater than six 
months after the Baker Act examination for physical and mental health combined as well as 
mental health only, with one exception.  The penetration in Area 1, declined slightly – from 
56.58% to 55.97%.   
 
 
 
 
 
 
 
 17
   
Table 11:  Medicaid Service (Mental and Physical) Penetration Rate by AHCA Area 
 
Service Date 
Total Number 
Used 
Total 
Number 
Eligible Penetration Rate Cost of Services Cost Per person
Area 1 
Greater than 6 months before exam  981 1147 85.53% $5,177,898 $5,278
Pre 6 Months  1014 1147 88.40% $4,087,273 $4,031
Post 6 Months  1076 1147 93.81% $8,069,217 $7,499
Greater than 6 months after exam  941 1147 82.04% $8,757,131 $9,306
Area 2 
Greater than 6 months before exam  1084 1269 85.42% $7,037,476 $6,492
Pre 6 Months  1091 1269 85.97% $4,776,313 $4,378
Post 6 Months  1191 1269 93.85% $8,942,336 $7,508
Greater than 6 months after exam  1072 1269 84.48% $11,223,571 $10,470
Area 3 
Greater than 6 months before exam  1772 2115 83.78% $10,053,421 $5,673
Pre 6 Months  1808 2115 85.48% $7,222,863 $3,995
Post 6 Months  1947 2115 92.06% $12,930,515 $6,641
Greater than 6 months after exam  1772 2115 83.78% $20,404,000 $11,515
Area 4 
Greater than 6 months before exam  1920 2297 83.59% $12,179,757 $6,344
Pre 6 Months  1933 2297 84.15% $9,320,912 $4,822
Post 6 Months  2155 2297 93.82% $15,360,838 $7,128
Greater than 6 months after exam  1915 2297 83.37% $23,808,977 $12,433
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Service Date 
Total Number 
Used 
Total 
Number 
Eligible Penetration Rate Cost of Services Cost Per person
Area 5 
Greater than 6 months before exam  2213 2701 81.93% $12,943,217 $5,849
Pre 6 Months  2313 2701 85.63% $9,723,770 $4,204
Post 6 Months  2486 2701 92.04% $15,163,623 $6,100
Greater than 6 months after exam  2303 2701 85.26% $27,220,458 $11,820
Area 6 
 
Due to the Medicaid Waiver in existence for this area, a larger percentage of individuals in this area do NOT have their 
Medicaid utilization data reported in the database used for these analyses.  Therefore, these numbers are not reported in this 
table, because they give a distorted picture of utilization in this area. 
Area 7 
Greater than 6 months before exam  1945 2466 78.87% $10,559,309 $5,429
Pre 6 Months  2004 2466 81.27% $8,331,148 $4,157
Post 6 Months  2237 2466 90.71% $13,157,290 $5,882
Greater than 6 months after exam  2015 2466 81.71% $22,266,792 $11,051
Area 8 
Greater than 6 months before exam  949 1177 80.63% $5,357,796 $5,646
Pre 6 Months  976 1177 82.92% $4,176,572 $4,279
Post 6 Months  1041 1177 88.45% $5,686,295 $5,462
Greater than 6 months after exam  977 1177 83.01% $9,264,877 $9,483
Area 9 
Greater than 6 months before exam  1519 1915 79.32% $10,698,054 $7,043
Pre 6 Months  1565 1915 81.72% $7,724,776 $4,936
Post 6 Months  1700 1915 88.77% $12,401,188 $7,294
Greater than 6 months after exam  1569 1915 81.93% $18,903,402 $12,048
Area 10 
Greater than 6 months before exam  1414 1797 78.69% $10,257,085 $7,254
Pre 6 Months  1480 1797 82.36% $8,415,755 $5,686
Post 6 Months  1587 1797 88.31% $14,494,884 $9,134
Greater than 6 months after exam  1466 1797 81.58% $19,823,720 $13,522
Area 11 
Greater than 6 months before exam  3345 4096 81.67% $31,553,835 $9,433
Pre 6 Months  3428 4096 83.69% $23,151,717 $6,754
Post 6 Months  3739 4096 91.28% $38,816,754 $10,382
Greater than 6 months after exam  3480 4096 84.96% $56,959,258 $16,368
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Figure 6:  Penetration Rate for All Medicaid Services by AHCA Area* 
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*Due to the unique nature of the Medicaid Waiver in Area 6, a much higher percentage of data 
in this area is not contained in the database used for these analyses.  Therefore, data from this 
area are not reported because they do not accurately reflect service use. 
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Table 12:  Medicaid Mental Health Service Penetration by AHCA Area 
 
Service Date 
Total Number 
Used 
Total Number 
Eligible Penetration Rate Cost of Services Cost Per person
Area 1 
Greater than 6 months before exam  649 1147 56.58% $2,416,440 $3,723
Pre 6 Months  714 1147 62.25% $1,823,570 $2,554
Post 6 Months  934 1147 81.43% $5,390,431 $5,771
Greater than 6 months after exam  642 1147 55.97% $3,093,879 $4,819
Area 2 
Greater than 6 months before exam  719 1269 56.66% $2,562,372 $3,564
Pre 6 Months  734 1269 57.84% $1,930,253 $2,630
Post 6 Months  989 1269 77.94% $5,719,146 $5,783
Greater than 6 months after exam  741 1269 58.39% $4,099,480 $5,532
Area 3 
Greater than 6 months before exam  1174 2115 55.51% $3,652,177 $3,111
Pre 6 Months  1217 2115 57.54% $2,876,695 $2,364
Post 6 Months  1587 2115 75.04% $7,003,177 $4,413
Greater than 6 months after exam  1269 2115 60.00% $7,375,537 $5,812
Area 4 
Greater than 6 months before exam  1385 2297 60.30% $5,486,866 $3,962
Pre 6 Months  1411 2297 61.43% $4,521,934 $3,205
Post 6 Months  1863 2297 81.11% $9,602,170 $5,154
Greater than 6 months after exam  1456 2297 63.39% $10,713,011 $7,358
Area 5 
Greater than 6 months before exam  1531 2701 56.68% $4,195,813 $2,741
Pre 6 Months  1602 2701 59.31% $3,537,262 $2,208
Post 6 Months  1984 2701 73.45% $7,312,455 $3,686
Greater than 6 months after exam  1731 2701 64.09% $9,303,794 $5,375
Area 6   
Due to the Medicaid Waiver in existence for this area, a larger percentage of individuals in this area do NOT have their 
Medicaid utilization data reported in the database used for these analyses.  Therefore, these numbers are not reported in this 
table, because they give a distorted picture of utilization in this area. 
Area 7 
Greater than 6 months before exam  1359 2466 55.11% $4,835,935 $3,558
Pre 6 Months  1424 2466 57.75% $4,255,854 $2,989
Post 6 Months  1856 2466 75.26% $8,064,162 $4,345
Greater than 6 months after exam  1491 2466 60.46% $10,142,000 $6,802
Area 8 
Greater than 6 months before exam  621 1177 52.76% $1,557,555 $2,508
Pre 6 Months  648 1177 55.06% $1,444,870 $2,230
Post 6 Months  830 1177 70.52% $2,708,095 $3,263
Greater than 6 months after exam  687 1177 58.37% $2,928,359 $4,263
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Service Date 
Total Number 
Used 
Total Number 
Eligible Penetration Rate Cost of Services Cost Per person
Area 9 
Greater than 6 months before exam  965 1915 50.39% $3,992,724 $4,138
Pre 6 Months  1001 1915 52.27% $3,267,672 $3,264
Post 6 Months  1298 1915 67.78% $7,200,758 $5,548
Greater than 6 months after exam  1079 1915 56.34% $7,945,099 $7,363
Area 10 
Greater than 6 months before exam  974 1797 54.20% $4,975,412 $5,108
Pre 6 Months  1061 1797 59.04% $4,577,163 $4,314
Post 6 Months  1315 1797 73.18% $9,974,441 $7,585
Greater than 6 months after exam  1152 1797 64.11% $10,499,040 $9,114
Area 11 
Greater than 6 months before exam  2320 4096 56.64% $15,608,688 $6,728
Pre 6 Months  2323 4096 56.71% $11,726,169 $5,048
Post 6 Months  2930 4096 71.53% $24,973,908 $8,524
Greater than 6 months after exam  2546 4096 62.16% $26,036,681 $10,227
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3.0 DISCUSSION 
 
3.1 Policy Implications 
 This first analysis of Medicaid Enrollees who interact with the Baker Act system was 
intended to provide only initial descriptive information.  However, several policy implications 
are evident.  Individuals who are involuntarily examined under the Baker Act procedures 
appear to be penetrating the Medicaid service system at reasonably high rates for physical and 
mental health care combined.  It is not clear whether the high per person utilization and costs 
of combined physical and mental health services reflect effective and cost efficient use of 
Medicaid funded services.  However, analyses indicating that almost a quarter (23%) of 
individuals did not receive mental health services within 180 days of the initiation of their 
Baker Act examination suggest that continuity of mental health care is an area in need of 
additional research and policy development.  This population should be focused on in future 
assessments to determine if disease management protocols could be effectively implemented.  
Identifying risk factors before the need for a Baker Act examination would also be an 
important pursuit in future policy research. 
Although women represent a higher proportion of the Medicaid enrollees who 
received a Baker Act examination, they had lower penetration rates (particularly after the 
examination) and lower per user service costs.  This may indicate that women with less severe 
problems are being examined involuntarily (and thus they receive less service and cost less 
after the examination), could reflect a real gender bias, or could just represent an anomaly in 
the available data.  Regardless, this issue warrants further investigation with appropriate 
policy implementation to respond to findings. 
Repeated Baker Act examinations are clearly an issue that should be addressed.  A 
better understanding of this issue could assist with the development of programs to stop the 
cycle of repeated involuntary examination, which is not an ideal way to be continually 
introduced into the mental health system.  The Medicaid system could be the catalyst for 
appropriate and timely care for its enrollees that allows individuals with severe mental illness 
to live well in the community without repeated hospitalizations. 
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3.2 Study Limitations 
Administrative data sets, and indeed all secondary databases, pose unique problems 
when they are utilized in research projects (a purpose for which they are typically not 
designed).  Researchers and evaluators are constrained by the scope of the data, the variables 
collected, the formats used to store the data, and the methods available for data extractions.  
For example, event or service history data sets typically allow only retrospective analyses 
without the benefit of an experimental control group.  Understanding the data is a critical first 
step in using secondary or administrative data in research.  Thus, in the PSRDC, all data sets 
were subjected to systematic fidelity checks (the validity of data submitted for administrative 
purposes often requires verification through the convergence of multiple data sources, and 
each specific variable must be evaluated for analytic usefulness) and recompiled to assure 
structural compatibility prior to integration with other databases.  We also sought to 
understand the context under which the data were collected (benefit plans, clerical procedures, 
etc.) as well as the quality of data elements. However, we are still constantly learning more 
about the administrative data sets we work with every day. 
The numbers contained in this report represent underestimates of service use because 
under certain circumstances and for certain programs data are not contained in the fee-for-
service Medicaid claims data used for these analyses.  For example, the Medicaid waiver in 
existence in Area 6 means that services for a higher percentage of individuals in this area are 
paid for via a capitated rate.  Therefore, these data are not contained in the fee-for-service 
Medicaid database. Also, data for individuals in the Florida Assertive Community Treatment 
Programs (FACT) are not contained in the Medicaid fee-for-service claims files, so they are 
not included in these analyses – resulting in an underestimate of service use.   
The relationship of diagnosis to service utilization and characteristics of the Baker Act 
examination could not be fully explored because the Baker Act data do not contain diagnoses.  
Since diagnosis was determined from service claims, 100% of individuals with a diagnosis 
received a claim.  Trying to determine a means to obtain the diagnosis on the Baker Act data 
would assist with the exploration of this issue.  The requirement that Baker Act forms be sent 
in within one business day of the initiation of the examination, as per Florida Statute, likely 
makes it difficult to obtain a diagnosis on the first day of the examination.   
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Finally, the subsample of individuals that were the focus of this study, those 
continuously enrolled six months before and six months after their first Baker Act 
examination during this time period, may differ from the entire population of Medicaid 
recipients who experience a Baker Act examination.  For example, those who lack such 
continuous coverage may lose coverage for a variety of reasons, including severity of 
disability, financial means and incarceration – that make them different from those for whom 
data were analyzed for this study. 
  
4.0 FUTURE DIRECTIONS/NEXT STEPS  
Future directions should include examination of important policy issues in more depth 
using the administrative data we currently have, and augmenting the administrative data 
through the use of interview and survey techniques with a subsample cohort.  In addition, the 
implementation of “real time” data analysis could allow for immediate identification and 
intervention with Medicaid enrollees.  It is our intention to pursue each of these next-steps as 
funding allows. 
Using Current Administrative Data.  Analysis of the characteristics of 
examinations, individuals subject to examinations and the mental and physical health services 
received by those with Baker Act examinations in crisis stabilization units versus crisis units 
in hospitals and by those examined in private versus public facilities would help us to further 
understand service use.  To the extent that certain types of data are not contained in the fee-
for-service Medicaid claims data (such as for Baker Act examination services provided in 
private facilities), such distinctions would allow for more refined analyses.   
The addition of analyses of Department of Children and Families Integrated Data 
System (IDS) could enhance our knowledge of service utilization for Medicaid enrolled 
individuals.  Moreover broad comparisons of Medicaid enrollees with those who are not on 
Medicaid should be pursued.  That is, does being enrolled in Medicaid improve continuity, 
quantity, and quality of care?  
   Augment Administrative Data with Other Approaches.  To understand how the 
Medicaid System is working for the acutely ill people who touch the Baker Act system, data 
collection should go beyond the available administrative systems.  Studies incorporating 
interview and survey techniques with a subsample of involuntarily committed Medicaid 
 25
   
enrollees will greatly enhance understanding of the mechanisms and flow of the Baker Act 
System for Medicaid enrollees.  Examples of issues to pursue include: examining quality of 
care issues through tracking pathways of care for several Baker Act cohorts and identifying 
barriers/facilitators to care through self-report; and exploration of the interaction of the 
Marchman Act (much like the Baker Act, but for individuals with primarily substance abuse 
issues) and the Baker Act -- there is indication that the Baker Act is used in place of the 
Marchman act, due to the familiarity of law enforcement officials with the Baker Act and the 
wider array of resources available for Baker Act examinations. 
“Real Time” Data Use and Intervention. The Baker Act data, in combination with 
other data sets, could be used to explore study the characteristics of individuals with multiple 
Baker Act examinations, the nature of the examinations, and the services associated (or not 
associated) with these individuals.  Multivariate analyses, such as cluster analysis, could help 
us to discover groupings of individuals based on these characteristics that could be used to 
implement policy. A system for using the Baker Act data in a more “real time” manner to 
identify individuals with multiple examinations could then be implemented to tailor care and 
linkage to other services for these individuals.  
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PSRDC CATCAID DOCUMENTATION 
 
Background 
 
The PSRDC catcaids were originally developed in an attempt to identify and categorize mental health 
services provided by the Florida Agency for Health Care Administration (AHCA) through Medicaid.  
Prior to 2002, catcaids were named catcodes.  The decision to change the name came in response to 
the acquisition of Medicare claims data, and the subsequent need to identify and categorize Medicare 
mental health services.  It was decided to rename the Medicaid catcodes, “catcaids” and to name the 
new Medicare catcodes, “catcares”. 
 
In evaluating the Medicaid claims service utilization data, the PSRDC recognized the need to create 
logical groupings of services in order to describe broad service delivery patterns to AHCA.  The 
development of mental health catcaids has been an ongoing process that began in 1996.  Other catcaids 
were also created to categorize services in the Managed Care Encounter data, which were not 
applicable to services in the Medicaid claims data. 
 
The existence of thousands of procedure codes used in claims billing necessitated the aggregation of 
procedure codes into large groups of services.  Because procedure codes did not exist on every claim, 
other variables had to be employed in developing the categorization scheme.  The variables that were 
used in the Medicaid catcaid scheme included the following: procedure code, diagnosis code, record 
type, claim form, appropriations code, treatment provider type, treatment provider specialty, pay to 
provider type and age. 
 
The mental health catcaids began as several large, inclusive groups that were defined as integer codes 
and later were split into more detailed categories that were defined as integer + decimal codes.  A list 
of the mental health catcaids, the label, a description of the category and the source variables used to 
construct the category (current as of 01/09/2002) is included in Table 1.  Many services were separated 
into distinct categories based on where they were received, i.e. as an inpatient in a hospital, as an 
outpatient at a hospital, in an office/clinic or in a Community Mental Health Center.  Then they were 
further divided into procedures performed at the different locations. 
 
In 1999, the need to develop physical health catcaids in addition to the existing mental health catcaids 
became apparent.  The physical health catcaids were developed as broad categories of services based 
on the groupings of procedure codes in the American Medical Association’s (AMA) Common 
Procedural Terminology (CPT) manual.  The medical record type claims (which record data collected 
on the HCFA 1500 form) used the three levels of codes in the Health Care Financing Administration 
Common Procedure Coding System (HCPCS).  Level I included CPT codes, level II included other 
national HCPCS codes, and Level III included codes reserved for assignment by the local authority.  
The institutional record type claims (which record data collected on the HCFA 1450 form, a.k.a. UB92 
form) used ICD-9-CM procedure code, but this variable was not recorded on approximately 80% of 
the claims.  Because of the incompleteness of the procedure code variable, the institutional claims 
were broadly categorized based on the claim form variable.  A list of the physical health catcaids, the 
label, a description of the category and the source variables used to construct the category (current as 
of 01/09/2002) is included in Table 2. 
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Steps in Mental Health Catcaid Assignment 
 
Step 1 (All Mental Health Catcaids 01.00 – 20.50) 
 
Understanding the hierarchical algorithm used to assign the catcaids is very important for 
interpreting the results of categorical analyses using the catcaids.  The first step in catcaid 
assignment is to select claims that are either medical or institutional record type, non-
capitation claims.  For the analyses performed on Medicaid claims data by the PSRDC, only 
these record types are examined.  The pharmacy and capitation claims are not currently 
included in PSRDC analyses using catcaids. 
 
Step 2 (All Mental Health Catcaids 01.00 – 20.50) 
 
The next step is to select and “bookmark” all of the mental health claims.  A claim is selected 
as a mental health claim if any one of the following variables suggests it is a mental health 
service: procedure code, primary or secondary diagnosis code, appropriations code, treatment 
provider type, treatment provider specialty, pay to provider type and claim form.  If a claim is 
selected as a mental health service based on any of the above variables, then it continues 
through the hierarchical algorithm (using if-then-else statements) to assign its mental health 
catcaid. 
 
Step 3 (Catcaids 01.00 – 03.50) 
 
Next, the mental health claims (institutional and medical) are broadly categorized into 
substance abuse claims (X=03.), child (age < 21 years) claims (X=02.) and adult claims 
(X=01.), in that order.  For instance, the substance abuse claims are selected, including both 
children and adults, and then the remaining claims are separated by age.  Then, if certain 
coding conditions are met, the broadly categorized claims are assigned into inpatient hospital 
bed days (X.00), ancillary inpatient hospital services (X.05) and hospice/respite services 
(X.20). By this step, all inpatient and some medical record type claims have been assigned to 
catcaids 01.00 through 03.50, if the claim was not yet assigned a catcaid, it continues through 
the remaining catcaid assignment algorithm. 
 
Step 4 (Catcaids 04.00 – 18.00) 
 
The remaining mental health catcaid assignment only applies to the medical record type 
claims.  Catcaids 04.00 through 18.00 are well-defined categories assigned to the mental 
health claims if specific criteria regarding their source variables are met.  For a list of source 
variables used to assign these catcaids, refer to Table 1. 
 
Step 5 (Catcaids 20.00 – 20.50) 
 
The final step involves collecting the remaining mental health claims into the “catch-all” 
categories 20.00 through 20.50.  Catcaid 20.00 is assigned to claims with general mental 
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procedures that are not categorized above.  Catcaids 20.10 through 20.50 are categories that 
describe the claims that were selected as mental health claims by meeting some criterion other 
than a known, mental health procedure code. These claims most likely have a mental health 
diagnosis; however, they may have been selected based on any of the following variables: 
primary or secondary diagnosis code, appropriations code, treatment provider type, treatment 
provider specialty or pay to provider type. 
 
Steps in Physical Health Catcaid Assignment 
 
Step 1 (All Physical Health Catcaids 51.00 – 99.99) 
 
All non-capitation, institutional and medical record type claims, which were not selected as 
mental health claims and subsequently assigned a mental health catcaid, are then run through 
an algorithm for assigning a physical health catcaid.  The physical health catcaids are based 
on claim forms and groupings of procedure codes within the AMA’s CPT manual.   
 
Step 2 (Catcaids 63.00 – 66.00) 
 
First, all physical health inpatient claims, institutional care claims, outpatient claims, and 
hospice claims are assigned a catcaid based on claim form.   
 
Step 3 (Catcaids 51.00 – 62.00) 
 
Next, the medical record type claims with known procedure codes are run through the 
remaining physical health catcaid algorithm. 
 
Step 4 (Catcaids 98.00 – 99.00) 
 
Next, the claims with national codes temporarily defined to a service while awaiting 
reassignment in the CPT manual are categorized into catcaid 98.00.  And finally, all other 
physical health services with unknown or missing procedure codes will be coded as 99.99.  
Claims that end up in this catcaid should be examined every new project year to search for 
new codes that should be included in the algorithm. 
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Table 1.    
CATCAID LABEL DESCRIPTION OF CATEGORY SOURCE VARIABLE(S) 
01.00 Adult Inpatient Care Bed days and ICD-9-CM procedures in a 
hospital for an adult, non-substance abuse, 
institutional claims only 
Record type, age, claim form  
01.10*  Adult Residential Managed care services received in a residential facility 
for an adult, non-substance abuse, PMHP/HMO 
 
01.20 Adult Hospice/Respite Hospice/Respite services received for an adult, 
non-substance abuse, institutional and medical 
claims 
Record type, age, claim form, procedure code  
01.50 Adult ancillary inpatient services Ancillary services received while admitted in a 
hospital for an adult, non-substance abuse, 
medical claims only 
Record type, age, procedure code  
02.00 Child Inpatient Care Bed days and ICD-9-CM procedures in a 
hospital for a child, non-substance abuse, 
institutional claims only 
Record type, age, claim form  
02.10* Child Residential Managed care services received in a residential 
facility for a child, non-substance abuse, 
PMHP/HMO 
 
02.20 Child Hospice/Respite Hospice/Respite services received for a child, 
non-substance abuse, institutional and medical 
claims 
Record type, age, claim form, procedure code  
02.50 Child ancillary inpatient services Ancillary services received while admitted in a 
hospital for a child, non-substance abuse, 
medical claims only 
Record type, age, procedure code  
03.00 Substance Abuse Inpatient Care Bed days and ICD-9-CM procedures in a 
hospital for substance abuse, institutional 
claims only 
Record type, diagnosis code, claim form  
03.10* Substance Abuse Residential Managed care services received in a residential 
facility for substance abuse, PMHP/HMO 
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03.20 Substance Abuse 
Hospice/Respite 
Hospice/Respite services received for substance 
abuse, institutional and medical claims 
Record type, diagnosis code, claim form, 
procedure code 
03.50 Substance Abuse ancillary 
inpatient services 
Ancillary services received while admitted in a 
hospital for substance abuse, medical claims 
only 
Record type, diagnosis code, procedure code 
04.00 Emergency MH Treatment Acute MH care received in the emergency room Record type, procedure code and treatment 
provider specialty 
04.50 Hospital Outpatient MH Services Outpatient mental health services provided in a 
hospital setting 
Record type, claim form, appropriations code 
05.00 Physician Services – clinic or 
outpatient 
Periodic office visits, treatment/management of 
mental health problem received in a clinic or as 
an outpatient in a physician’s office 
Record type, procedure code 
05.25 Home-based or prolonged 
physician’s services 
Home-based or prolonged physician’s services, 
not defined by location of service, formerly 
14.00 
Record type, procedure code 
05.50 CMH: Physician Services Periodic office visits, treatment/management of 
mental health problem as defined by the Florida 
CMH manual 
Record type, procedure code 
06.00 CMH: Treatment Planning & 
Review 
Treatment Planning & Review of care as 
defined by the Florida CMH manual (treatment 
plan developed jointly between patient and 
treatment team) 
Record type, procedure code 
07.00 Evaluation and Testing Services Evaluation and Testing services Record type, procedure code, appropriations 
code 
07.50 CMH: Evaluation and Testing 
Services 
Evaluation and Testing services as defined by 
the Florida CMH manual 
Record type, procedure code 
08.00 Counseling, Therapy, & 
Treatment Services 
Ongoing Counseling, Therapy, & Treatment 
services 
Record type, procedure code 
09.00**  Counseling, Therapy, &
Treatment Services by 
Behavioral Health Specialist 
Ongoing Counseling, Therapy, & Treatment 
services provided by a Behavioral Health 
Specialist (has been incorporated into 08.00) 
 
 33
   
10.00 Rehabilitative Services Living skills training, as defined by the Florida 
CMH manual 
Record type, procedure code 
11.00 CMH: Children’s Behavioral 
Health 
Children’s behavioral health services as defined 
by the Florida CMH manual 
Record type, procedure code 
11.50 CMH: Behavioral Health 
Overlay for Department of 
Juvenile Justice Residential 
Facilities 
Specific program provided in for behavioral 
health in residential facilities as defined by the 
Florida CMH manual 
Record type, procedure code 
12.00 CMH: Day Treatment Services Intense services (Partial Hospitalization) as 
defined by the Florida CMH manual 
Record type, procedure code 
13.00 Targeted Case Management General (traditional) and Intensive (surrogate 
family member) management as defined by the 
Florida Targeted Case Management manual, 
section 1-2 
Record type, procedure code 
14.00** Physician’s services not listed 
above 
Home-based or prolonged physician’s services, 
not defined by location of service, incorporated 
into 05.25 
Record type, procedure code 
14.10* HMO/FHP Employment 
Services 
F-codes, services provided under managed care 
that are not provided by Medicaid 
 
14.20*  HMO/FHP Drop-In Centers F-codes, services provided under managed care 
that are not provided by Medicaid 
 
14.30* HMO/FHP Housing Services F-codes, services provided under managed care 
that are not provided by Medicaid 
 
14.50* Clinical On-site services F-codes, services provided under managed care 
that are not provided by Medicaid 
 
14.90* HMO/FHP Other Special 
Services 
F-codes, services provided under managed care 
that are not provided by Medicaid 
 
15.00** Other Assessment Incorporated into 07.00  
16.00 Therapeutic Foster Care I & II Foster care services Record type, procedure code 
17.00** EPSDT Screening Incorporated into 20.00  
18.00 MH Drug Injection Drug injection to treat mental health problem Record type, procedure code 
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18.10* Pharmacy-related revenue codes Managed Care revenue codes  
20.00 Other MH – does not fit into 
above categories 
General mental health procedure codes, Electric 
Shock Therapy or other claims with mental 
health criterion other than procedure code met 
Record type, procedure code 
20.10 Lab/Pathology with MH 
diagnosis 
Lab/Pathology service with mental health 
criterion other than procedure code met 
Record type, procedure code 
20.20 Speech/Language Therapy with 
MH diagnosis 
Speech/Language Therapy service with mental 
health criterion other than procedure code met 
Record type, procedure code, treatment provider 
specialty 
20.30 Occupational Therapy with MH 
diagnosis 
Occupational Therapy service with mental 
health criterion other than procedure code met 
Record type, procedure code, treatment provider 
specialty 
20.40 Physical Therapy with MH 
diagnosis 
Physical Therapy service with mental health 
criterion other than procedure code met 
Record type, procedure code, treatment provider 
specialty 
20.50 MH Ambulance Services Ambulance services with mental health 
criterion other than procedure code met 
Record type, treatment provider type 
*Code is specific to the Managed Care Encounter (PMHP/HMO) data and not used in the Statewide Medicaid Claims data 
**Code is obsolete 
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Table 2.    
CATCAID LABEL DESCRIPTION OF CATEGORY SOURCE VARIABLE(S) 
51.01 Office or Other Outpatient 
Evaluation and Management 
Services 
Office visits, evaluation and management 
services 
Record type, claim form, procedure code 
51.02  Hospital Observation/Inpatient
Evaluation and Management 
Services 
Hospital visits, inpatient evaluation and 
management services 
Record type, claim form, procedure code 
51.03 Consultation Evaluation and 
Management 
Consultation with other providers for 
evaluation and management of care 
Record type, claim form, procedure code 
51.04  Emergency/Critical/Intensive
Care Evaluation and 
Management Services 
Acute care evaluation and management 
services 
Record type, claim form, procedure code 
51.05 Nursing Facility, Custodial Care, 
Home, or Prolonged Care 
Evaluation and Management 
Services 
Long-term care evaluation and management 
services 
Record type, claim form, procedure code 
51.06 Case Management or Care Plan 
Evaluation and Management 
Case management, care plan oversight or 
supervisory evaluation and management 
Record type, claim form, procedure code 
51.07 Preventive Medicine Evaluation 
and Management Services 
Preventive evaluation and management 
services (i.e. history and physical) 
Record type, claim form, procedure code 
51.08 Newborn Care Evaluation and 
Management Services 
Evaluation and management services for 
newborn care 
Record type, claim form, procedure code 
51.09 Family Planning Evaluation and 
Management Services 
Evaluation and management services for 
family planning services 
Record type, claim form, procedure code 
51.99 Special/Other Evaluation and 
Management Services 
Disability, other screening evaluation and 
management services 
Record type, claim form, procedure code 
52.00 Anesthesia All anesthesia services Record type, claim form, procedure code 
53.00   Surgery All surgical services Record type, claim form, procedure code 
54.01 Diagnostic Radiology Diagnostic radiology, imaging, ultrasound 
services 
Record type, claim form, procedure code 
54.02  Radiology Oncology Radiology treatment of cancers/diseases Record type, claim form, procedure code 
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55.01 Pathology/Laboratory 
Testing/Assays 
Laboratory and Pathology panels, drug tests 
and assays 
Record type, claim form, procedure code 
55.02 Pathology Microbiology, clinical pathology Record type, claim form, procedure code 
55.03 Pathology/Laboratory 
Transfusion Medicine 
Services related to blood/serum transfusion Record type, claim form, procedure code 
55.99  Other Pathology/Laboratory
Procedures 
Other pathology/laboratory procedures Record type, claim form, procedure code 
56.01 Immunizations and 
Therapeutic/Diagnostic 
Infusions/Injections 
Immunizations and Therapeutic/Diagnostic 
Infusions/Injections 
Record type, claim form, procedure code 
56.02  Tests/Medical Procedures Tests/Medical Procedures Record type, claim form, procedure code 
56.03 Physical/Rehabilitation/Nutrition/ 
Osteopathic/Chiropractic 
Medicine 
Physical/Rehabilitation/Nutrition/ 
Osteopathic/Chiropractic Medicine 
Record type, claim form, procedure code 
56.04 Medical Supplies/Devices Medical Supplies/Devices Record type, claim form, procedure code 
56.05 Vision Procedures Vision Procedures Record type, claim form, procedure code 
56.06 Hearing Procedures Hearing Procedures Record type, claim form, procedure code 
56.99 Other Medical Services Other medical procedures Record type, claim form, procedure code 
57.01  Early Intervention/Antepartum
Care 
Early intervention, support services for 
pregnant women 
Record type, claim form, procedure code 
57.02 Developmental Disability Waiver Services provided under the Medicaid 
Developmental Disability Waiver 
Record type, claim form, procedure code 
57.03  Assisted Living/Community/
Home Support Services 
Activities of daily living, community and home 
support services 
Record type, claim form, procedure code 
57.04 Aged/Disabled Waiver Services Physical health services provided under the 
Medicaid aged/disabled Waiver 
Record type, claim form, procedure code 
57.05 Care for Medically Complex or 
Chronically Mentally Ill Child 
Living assistance and other services for 
chronically ill/complex cases 
Record type, claim form, procedure code 
58.00 Dental Procedures Dental procedures Record type, claim form, procedure code 
59.00 Pharmacy Procedures Physical health pharmacy procedures Record type, claim form, procedure code 
60.00 Physical/Occupational/Speech 
Therapy 
PT, OT, and Speech therapy for physical health 
claims 
Record type, claim form, procedure code 
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61.00 Transportation Services All transportation services for physical health 
claims 
Record type, claim form, procedure code 
62.00 AIDS Waiver Services Services provided under Medicaid AIDS 
Waiver 
Record type, claim form, procedure code 
63.00 Inpatient Claims Inpatient physical health claims Record type, claim form 
64.00 Institutional Care Claims Home Health or SNF physical health claims Record type, claim form 
65.00 Outpatient Claims Outpatient physical health claims Record type, claim form 
66.00 Hospice Care Claims Hospice physical health claims Record type, claim form 
98.00 Temporary National Codes 
Awaiting Reassignment in CPT 
Several G-codes, all Q-codes, and all S-codes 
awaiting CPT code assignment by AMA 
Record type, claim form, procedure code 
99.99 Other/Unknown Services “Catch-all” for the rest of the physical health 
claims 
Record type, claim form 
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In general, variables starting with PLJ have to do with mental health professional, law enforcement, and ex-
parte forms.  Variables starting in “P” are for data only from the professional form, variables starting 
in “L” are only for data from law enforcement forms, and variables starting in “C” are from the 
cover sheet. 
 
DupNum and RecNum are two variables added by running the data through SAS Code.  Any form for an 
identical ssn received on the same day or within three days of another is marked as a duplicate.  For 
forms received on the same day, one is randomly chosen for the analysis.  The first in time of those 
within three days of another is chosen.  When analyzing Baker Act data you need to select on 
DupNum = 0 so that you are NOT including the duplicates.  RecNum numbers the first, second, 
third, etc. forms received in time for those with multiple Baker Act intiations. 
 
* = Currently not in use; Bolded = suggested for inclusion in production data set 
 
Var Name Description 
DateRec Date we received the form at the BA Reporting Center 
DateEnt Date and time the form was entered 
FacCode Code identifying facility  
See facility lookup table for additional information about facilities such as District, County, 
Public/Private, address, etc. 
FacilityName Facility Name  
Names change, so the FacCode should be used to group by or choose facilities – not this field 
888FacName Name of facility if it is NOT an approved Baker Act Receiving Facility 
-The FacCode for these will be 888 and the Facility Name will read “Not on list” 
888City* City of facilities not on list  
SerialNum Data are batched according to the day they are received.  Each form for each day is numbered, 
starting with one.  This is the SerialNum. 
DPCode Name of person who entered record 
Certtype Certification Type 
1 = Judge (ex-parte) 
2 = Mental Health Professional 
3 = Law Enforcement 
Evidtype Evidence Type 
1 = Neglect 3 = Both 
2 = Harm 4 = Neither 
HarmType Harm Type 
1 = Self  3 = Both 
2 = Others 9 = Neither  
ADAinV Is the box checked on the Law Enforcement or professional forms indicating that there may have been 
alcohol and/or drug involvement? 
-Yes if checked 
Ccounty County client lives in (from cover sheet) 
Cstatenotfl State client lives in (only if not FL and indicated on cover sheet) 
ZipCode Client Zip Code from cover sheet (entered as of early 2002 to present) 
Css#  Client’s social security number (from cover sheet)   (included since 4/99) 
CDOB Client’s date of birth (from cover sheet) 
DOBRec This field was added in Spring 2001 to assist with the quality checking of the date of birth.  This field 
contains what is exactly written in the DOB field on the cover sheet.  
Csex Client sex (from cover sheet) 
1 = Male 
2 = Female 
9 = Not indicated 
Crace Client race (from cover sheet) 
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1 = White; 2 = Black; 3 = Hispanic; 4 = Asian;   5 = Other; 9 = Blank 
Var Name Description 
ChispOr If the cover sheet indicates something like White-Hispanic or Black-Hispanic, then the race (White or 
Black) is checked in the Crace field and the this CHispOr box is checked.  If Hispanic is indicated at 
the race, then it is entered s a race in the Crace field. 
1 = Yes 
9 = Not indicated 
 
This data element was added in early 2001 
 
PLJDate Date of initiation of Baker Act 
Some of these dates are missing due to missing information on the form 
PLJCounty County of initiation of Baker Act 
Lbadge# Law enforcement officer’s badge number 
Ptype Mental health professional type 
1 = Psychologist 
2 = Physician 
3 = Nurse 
4 = Social Worker 
9 = Not checked 
Plicnum Mental Health Professional license number 
Plocexam Location of exam (only on professional form) 
1 = Home 
2 = Private Office 
3 = ER 
4 = Nursing Home 
5 = Other 
99 = Not Checked 
 
 
 
Additional information is contained in the facility table.  The following variables, linked via the 
“FacCode” variable in the main data table would ideally be put in the production data set: 
 
Variable Name What Variable Means 
Zipcode Facility Zip Code 
District Facility DCF District 
FacType Facility type: Public vs. Private funding 
County County of Facility 
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Appendix C:  Penetration Rates by CatCaid for Adults 
Service utilization by CatCaid is reported for the 17,725 adults eligible for Medicaid at least 6 
months before and at least 6 months after their Baker Act examinations.  Service for CatCaid 
relevant to children’s mental health services are included in this table, because a small volume of 
service was noted in the categories (likely for individuals in transition from the child to the adult 
systems).  
 
Service Date Total Number Used Penetration Rate 
Total Cost of 
Services 
Cost Per 
Person 
CatCaid1:  Adult Inpatient Care 
Greater than 6 months 
before exam  1875 10.58% $13,934,473 $7,432
Pre 6 Months  1973 11.13% $11,585,652 $5,872
Post 6 Months  4618 26.05% $35,204,420 $7,623
Greater than 6 months 
after exam  2664 15.03% $26,707,343 $10,025
CatCaid 2:  Child Inpatient Care 
Greater than 6 months 
before exam  105 0.59% $689,183 $6,564
Pre 6 Months  92 0.52% $696,127 $7,567
Post 6 Months  274 1.55% $1,901,791 $6,941
Greater than 6 months 
after exam  80 0.45% $1,117,566 $13,970
CatCaid 3:  Substance Abuse Inpatient Care 
Greater than 6 months 
before exam  632 3.57% $3,820,348 $6,045
Pre 6 Months  610 3.44% $3,117,644 $5,110
Post 6 Months  1382 7.80% $7,331,685 $5,305
Greater than 6 months 
after exam  737 4.16% $5,167,355 $7,011
CatCaid 4:  Emergency Mental Health Treatment 
Greater than 6 months 
before exam  1872 10.56% $589,691 $315
Pre 6 Months  1979 11.17% $594,731 $301
Post 6 Months  3832 21.62% $1,118,058 $292
Greater than 6 months 
after exam  2625 14.81% $1,486,025 $566
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Service Date Total Number Used Penetration Rate 
Total Cost of 
Services 
Cost Per 
Person 
CatCaid 5:  Physician Services (Outpatient) 
Greater than 6 months 
before exam  4405 24.85% $456,083 $104
Pre 6 Months  3634 20.50% $307,082 $85
Post 6 Months  4520 25.50% $507,845 $112
Greater than 6 months 
after exam  3771 21.28% $598,390 $159
CatCaid 6:  Treatment Planning and Review 
Greater than 6 months 
before exam  3505 19.77% $426,068 $122
Pre 6 Months  3270 18.45% $263,801 $81
Post 6 Months  4165 23.50% $366,307 $88
Greater than 6 months 
after exam  4026 22.71% $489,891 $122
CatCaid 7:  Evaluation and Testing Services 
Greater than 6 months 
before exam  2575 14.53% $357,150 $139
Pre 6 Months  2237 12.62% $298,188 $133
Post 6 Months  4188 23.63% $698,286 $167
Greater than 6 months 
after exam  2881 16.25% $551,150 $191
CatCaid 8:  Counseling, Therapy, and Treatment Services 
Greater than 6 months 
before exam  5159 29.11% $1,429,966 $277
Pre 6 Months  4796 27.06% $996,232 $208
Post 6 Months  5650 31.88% $1,572,722 $278
Greater than 6 months 
after exam  5334 30.09% $2,081,578 $390
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Service Date Total Number Used Penetration Rate 
Total Cost of 
Services 
Cost Per 
Person 
CatCaid 10:  Rehabilitative Services 
Greater than 6 months 
before exam  1563 8.82% $916,488 $586
Pre 6 Months  1429 8.06% $777,387 $544
Post 6 Months  1967 11.10% $1,129,867 $574
Greater than 6 months 
after exam  1944 10.97% $3,142,999 $1,617
CatCaid 11:  Children’s Behavioral Health  
Greater than 6 months 
before exam  10 0.06% $12,529 $1,253
Pre 6 Months  4 0.02% $4,685 $1,171
Post 6 Months  2 0.01% $1,135 $567
Greater than 6 months 
after exam  1 0.01% $291 $291
CatCaid 12:  Day Treatment Services 
Greater than 6 months 
before exam  1906 10.75% $4,470,379 $2,345
Pre 6 Months  1614 9.11% $2,201,671 $1,364
Post 6 Months  1906 10.75% $2,198,977 $1,154
Greater than 6 months 
after exam  1669 9.42% $3,935,772 $2,358
CatCaid 13:  Targeted Case Management 
Greater than 6 months 
before exam  4102 23.14% $5,471,909 $1,334
Pre 6 Months  4138 23.35% $4,124,718 $996
Post 6 Months  5277 29.77% $5,627,566 $1,066
Greater than 6 months 
after exam  4877 27.51% $9,833,880 $2,016
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Service Date Total Number Used Penetration Rate 
Total Cost of 
Services 
Cost Per 
Person 
CatCaid 16:  Therapeutic Foster Care 
Greater than 6 months 
before exam  2 0.01% $59,907 $29,954
Pre 6 Months  1 0.01% $11,436 $11,436
CatCaid 18:  Mental Health Drug Injection 
Greater than 6 months 
before exam  21 0.12% $1,545 $74
Pre 6 Months  15 0.08% $503 $33
Post 6 Months  14 0.08% $420 $30
Greater than 6 months 
after exam  32 0.18% $1,992 $62
CatCaid 20:  Other Mental Heatlh 
(Does not fit into above categories) 
Greater than 6 months 
before exam  2247 12.68% $232,535 $103
Pre 6 Months  2227 12.56% $251,028 $113
Post 6 Months  5385 30.38% $813,780 $151
Greater than 6 months 
after exam  4382 24.72% $3,410,101 $778
CatCaid 51:  Evaluation and Management SErvices 
Greater than 6 months 
before exam  7590 42.82% $2,742,138 $361
Pre 6 Months  7001 39.50% $1,955,090 $279
Post 6 Months  7167 40.43% $2,293,509 $320
Greater than 6 months 
after exam  7983 45.04% $3,600,470 $451
CatCaid 52:  Anesthesia 
Greater than 6 months 
before exam  1000 5.64% $190,360 $190
Pre 6 Months  642 3.62% $108,111 $168
Post 6 Months  531 3.00% $78,151 $147
Greater than 6 months 
after exam  954 5.38% $162,409 $170
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Service Date Total Number Used Penetration Rate 
Total Cost of 
Services 
Cost Per 
Person 
CatCaid 53:  Surgery 
Greater than 6 months 
before exam  2738 15.45% $1,281,249 $468
Pre 6 Months  2122 11.97% $680,811 $321
Post 6 Months  2082 11.75% $565,046 $271
Greater than 6 months 
after exam  3269 18.44% $1,132,811 $347
CatCaid 54:  Diagnostic Radiology/Radiology Oncology 
Greater than 6 months 
before exam  4311 24.32% $436,260 $101
Pre 6 Months  3810 21.50% $291,743 $77
Post 6 Months  4056 22.88% $280,330 $69
Greater than 6 months 
after exam  4656 26.27% $501,330 $108
CatCaid 55:  Laboratory/Pathology Procedures 
Greater than 6 months 
before exam  4642 26.19% $647,528 $139
Pre 6 Months  4147 23.40% $376,104 $91
Post 6 Months  4428 24.98% $392,073 $89
Greater than 6 months 
after exam  4670 26.35% $653,923 $140
CatCaid 56:  Tests/Medical Procedures 
Greater than 6 months 
before exam  4705 26.54% $1,017,884 $216
Pre 6 Months  4176 23.56% $658,174 $158
Post 6 Months  4601 25.96% $674,164 $147
Greater than 6 months 
after exam  5607 31.63% $1,439,294 $257
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Service Date Total Number Used Penetration Rate 
Total Cost of 
Services 
Cost Per 
Person 
CatCaid 57:  
Includes: 
• Early Intervention/Antepartum Care 
• Services provided under the Developmental Disability Waiver 
• ALF/Community Home/Support Services 
• Services provided under the Aged/Disabled Waiver 
• Care for medically complex or chronically mentally ill child 
Greater than 6 months 
before exam  2111 11.91% $12,522,603 $5,932
Pre 6 Months  1834 10.35% $8,823,665 $4,811
Post 6 Months  2085 11.76% $10,940,604 $5,247
Greater than 6 months 
after exam  2606 14.70% $33,649,851 $12,912
CatCaid 58:  Dental Procedures 
Greater than 6 months 
before exam  1692 9.55% $466,296 $276
Pre 6 Months  1327 7.49% $326,612 $246
Post 6 Months  1318 7.44% $279,538 $212
Greater than 6 months 
after exam  2344 13.22% $604,310 $258
CatCaid 59:  Pharmacy Procedures 
Greater than 6 months 
before exam  693 3.91% $253,074 $365
Pre 6 Months  523 2.95% $131,548 $252
Post 6 Months  451 2.54% $108,121 $240
Greater than 6 months 
after exam  701 3.95% $157,002 $224
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Service Date Total Number Used Penetration Rate 
Total Cost of 
Services 
Cost Per 
Person 
CatCaid 60:  Physical/Occupational/Speech Therapy 
Pre 6 Months  1 0.01% $2,272 $2,272
CatCaid 61:  Transportation Services 
Greater than 6 months 
before exam  6493 36.63% $3,818,385 $588
Pre 6 Months  6973 39.34% $2,711,903 $389
Post 6 Months  9734 54.92% $3,338,522 $343
Greater than 6 months 
after exam  8309 46.88% $6,203,682 $747
CatCaid 62:  AIDs Waiver Services 
Greater than 6 months 
before exam  161 0.91% $759,723 $4,719
Pre 6 Months  183 1.03% $429,350 $2,346
Post 6 Months  186 1.05% $429,174 $2,307
Greater than 6 months 
after exam  194 1.09% $623,727 $3,215
CatCaid 63:  Inpatient Physical Heatlh Claims 
Greater than 6 months 
before exam  3391 19.13% $12,291,217 $3,625
Pre 6 Months  3397 19.17% $8,617,733 $2,537
Post 6 Months  5136 28.98% $10,575,093 $2,059
Greater than 6 months 
after exam  4448 25.09% $14,303,836 $3,216
CatCaid 64: Institutional Care Claims (Hme Health or SNF Physical Health Claims) 
Greater than 6 months 
before exam  1101 6.21% $23,244,957 $21,113
Pre 6 Months  1316 7.42% $17,179,446 $13,054
Post 6 Months  1658 9.35% $22,065,980 $13,309
Greater than 6 months 
after exam  1731 9.77% $48,835,366 $28,212
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Service Date Total Number Used Penetration Rate 
Total Cost of 
Services 
Cost Per 
Person 
CatCaid 65:  Outpatient Physical Health Claims 
Greater than 6 months 
before exam  7720 43.55% $5,514,032 $714
Pre 6 Months  7267 41.00% $3,450,216 $475
Post 6 Months  7583 42.78% $3,382,565 $446
Greater than 6 months 
after exam  8310 46.88% $5,804,544 $699
CatCaid 66:  Hospice Care 
Greater than 6 months 
before exam  17 0.10% $335,686 $19,746
Pre 6 Months  21 0.12% $223,687 $10,652
Post 6 Months  63 0.36% $561,110 $8,907
Greater than 6 months 
after exam  157 0.89% $1,506,759 $9,597
CatCaid 98:  Temporary National Codes Awaiting Reassignment in CPT 
Greater than 6 months 
before exam  186 1.05% $4,535 $24
Pre 6 Months  234 1.32% $6,092 $26
Post 6 Months  347 1.96% $11,615 $33
Greater than 6 months 
after exam  745 4.20% $43,958 $59
CatCaid 99:  Other/Unknown Services 
Greater than 6 months 
before exam  138 0.78% $254,987 $1,848
Pre 6 Months  192 1.08% $172,117 $896
Post 6 Months  246 1.39% $219,317 $892
Greater than 6 months 
after exam  540 3.05% $673,657 $1,248
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Appendix D 
Penetration Rates by CatCaid for Children 
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Appendix D:  Penetration Rates by CatCaid for Children 
 
Service utilization by CatCaid is reported for the 6,294 children eligible for Medicaid at least 6 
months before and at least 6 months after their Baker Act examinations. 
 
 
Service Date Total Number Used Penetration Rate 
Total Cost of 
Services 
Cost Per 
Person 
CatCaid 2: Child Inpatient Care   
Greater than 6 months 
before exam  450 7.15% $3,986,991 $8,860
Pre 6 Months  591 9.39% $5,047,594 $8,541
Post 6 Months  2135 33.92% $15,632,171 $7,322
Greater than 6 months 
after exam  886 14.08% $13,140,893 $14,832
CatCaid 3:  Substance Abuse Inpatient Care 
Greater than 6 months 
before exam  42 0.67% $165,377 $3,938
Pre 6 Months  56 0.89% $276,159 $4,931
Post 6 Months  220 3.50% $1,012,269 $4,601
Greater than 6 months 
after exam  95 1.51% $596,275 $6,277
CatCaid 4:  Emergency Mental Health Treatment 
Greater than 6 months 
before exam  690 10.96% $219,012 $317
Pre 6 Months  845 13.43% $249,530 $295
Post 6 Months  2001 31.79% $588,122 $294
Greater than 6 months 
after exam  1157 18.38% $454,002 $392
CatCaid 5:  Physician Services (Outpatient) 
Greater than 6 months 
before exam  1359 21.59% $142,392 $105
Pre 6 Months  1422 22.59% $108,749 $76
Post 6 Months  2409 38.27% $225,825 $94
Greater than 6 months 
after exam  1633 25.95% $190,100 $116
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Service Date Total Number Used Penetration Rate 
Total Cost of 
Services 
Cost Per 
Person 
CatCaid  6:  Treatment Planning and Review 
Greater than 6 months 
before exam  1851 29.41% $268,832 $145
Pre 6 Months  1942 30.85% $192,726 $99
Post 6 Months  2738 43.50% $287,383 $105
Greater than 6 months 
after exam  2178 34.60% $318,908 $146
CatCaid  7:  Evaluation and Testing Services 
Greater than 6 months 
before exam  1858 29.52% $311,099 $167
Pre 6 Months  2098 33.33% $343,497 $164
Post 6 Months  3534 56.15% $871,101 $246
Greater than 6 months 
after exam  2396 38.07% $650,307 $271
CatCaid  8:  Counseling, Therapy, and Treatment Services 
Greater than 6 months 
before exam  2137 33.95% $820,433 $384
Pre 6 Months  2434 38.67% $651,714 $268
Post 6 Months  3473 55.18% $122,5076 $353
Greater than 6 months 
after exam  2681 42.60% $1,533,667 $572
CatCaid 10:  Rehabilitative Services 
Greater than 6 months 
before exam  362 5.75% $292,060 $807
Pre 6 Months  419 6.66% $252,928 $604
Post 6 Months  1061 16.86% $468,679 $442
Greater than 6 months 
after exam  675 10.72% $847,875 $1,256
   
 
55 
 
 
Service Date Total Number Used Penetration Rate 
Total Cost of 
Services 
Cost Per 
Person 
CatCaid  11:  Children’s Behavioral Health 
Greater than 6 months 
before exam  1588 25.23% $3,646,123 $2,296
Pre 6 Months  1732 27.52% $2,638,501 $1,523
Post 6 Months  2099 33.35% $3,276,489 $1,561
Greater than 6 months 
after exam  1979 31.44% $6,224,429 $3,145
CatCaid  12:  Day Treatment Services 
Greater than 6 months 
before exam  520 8.26% $1,303,630 $2,507
Pre 6 Months  533 8.47% $777,476 $1,459
Post 6 Months  754 11.98% $839,408 $1,113
Greater than 6 months 
after exam  491 7.80% $1,394,766 $2,841
CatCaid  13:  Targeted Case Management 
Greater than 6 months 
before exam  1483 23.56% $3,058,197 $2,062
Pre 6 Months  1607 25.53% $2,587,709 $1,610
Post 6 Months  2431 38.62% $4,080,599 $1,679
Greater than 6 months 
after exam  2065 32.81% $5,889,686 $2,852
CatCaid  16:  Therapeutic Foster Care 
Greater than 6 months 
before exam  183 2.91% $3,880,962 $21,207
Pre 6 Months  208 3.30% $2,925,598 $14,065
Post 6 Months  281 4.46% $3,352,809 $11,932
Greater than 6 months 
after exam  302 4.80% $6,694,806 $22,168
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Service Date Total Number Used Penetration Rate 
Total Cost of 
Services 
Cost Per 
Person 
CatCaid 18:  Mental Health Drug Injection 
Greater than 6 months 
before exam  1 0.02% $11 $11
Pre 6 Months  1 0.02% $87 $87
Post 6 Months  1 0.02% $29 $29
Greater than 6 months 
after exam  1 0.02% $44 $44
CatCaid  20:  Other Mental Health 
(Does not fit into above category) 
Greater than 6 months 
before exam  1102 17.51% $177,127 $161
Pre 6 Months  1200 19.07% $147,556 $123
Post 6 Months  2468 39.21% $227,636 $92
Greater than 6 months 
after exam  1592 25.29% $459,715 $289
CatCaid 51:  Evaluation and Management Services 
Greater than 6 months 
before exam  2975 47.27% $623,412 $210
Pre 6 Months  2961 47.04% $444,761 $150
Post 6 Months  3117 49.52% $542,967 $174
Greater than 6 months 
after exam  3246 51.57% $910,289 $280
CatCaid 52:  Anesthesia 
Greater than 6 months 
before exam  195 3.10% $34,920 $179
Pre 6 Months  135 2.14% $22,136 $164
Post 6 Months  87 1.38% $15,221 $175
Greater than 6 months 
after exam  273 4.34% $58,556 $214
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Service Date Total Number Used Penetration Rate 
Total Cost of 
Services 
Cost Per 
Person 
CatCaid 53:  Surgery 
Greater than 6 months 
before exam  569 9.04% $201,091 $353
Pre 6 Months  409 6.50% $125,574 $307
Post 6 Months  374 5.94% $90,002 $241
Greater than 6 months 
after exam  748 11.88% $290,058 $388
CatCaid 54:  Diagnostic Radiology/Radiology Oncology 
Greater than 6 months 
before exam  1190 18.91% $62,462 $52
Pre 6 Months  1044 16.59% $39,765 $38
Post 6 Months  1154 18.33% $48,582 $42
Greater than 6 months 
after exam  1513 24.04% $86,817 $57
CatCaid  55:  Laboratory/Pathology Procedures 
Greater than 6 months 
before exam  1922 30.54% $118,893 $62
Pre 6 Months  1732 27.52% $76,433 $44
Post 6 Months  2079 33.03% $108,109 $52
CatCaid 56:  Tests/Medical Procedures 
Greater than 6 months 
after exam  2340 37.18% $185,530 $79
Greater than 6 months 
before exam  1659 26.36% $216,056 $130
Pre 6 Months  1325 21.05% $146,190 $110
Post 6 Months  1375 21.85% $140,985 $102
Greater than 6 months 
after exam  1799 28.58% $303,191 $169
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Service Date Total Number Used Penetration Rate 
Total Cost of 
Services 
Cost Per 
Person 
CatCaid 57:   
Includes: 
• Early Intervention/Antepartum Care 
• Services provided under the Developmental Disability Waiver 
• ALF/Community Home/Support Services 
• Services provided under the Aged/Disabled Waiver 
• Care for medically complex or chronically mentally ill 
 
Greater than 6 months 
before exam  1701 27.03% $3,146,195 $1,850
Pre 6 Months  1322 21.00% $2,683,820 $2,030
Post 6 Months  1331 21.15% $3,581,278 $2,691
Greater than 6 months 
after exam  1766 28.06% $12,945,451 $7,330
CatCaid 58:  Dental Procedures 
Greater than 6 months 
before exam  2107 33.48% $55,9611 $266
Pre 6 Months  1596 25.36% $288,760 $181
Post 6 Months  1569 24.93% $280,089 $179
Greater than 6 months 
after exam  2122 33.71% $514,860 $243
CatCaid  59:  Pharmacy Procedures 
Greater than 6 months 
before exam  139 2.21% $4,881 $35
Pre 6 Months  109 1.73% $4,485 $41
Post 6 Months  102 1.62% $3,682 $36
Greater than 6 months 
after exam  176 2.80% $8,413 $48
CatCaid 60:  Physical/Occoupational/Speech Therapy 
Greater than 6 months 
before exam  21 0.33% $30,119 $1,434
Pre 6 Months  11 0.17% $15,264 $1,388
Post 6 Months  21 0.33% $15,492 $738
Greater than 6 months 
after exam  32 0.51% $32,117 $1,004
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Service Date Total Number Used Penetration Rate 
Total Cost of 
Services 
Cost Per 
Person 
CatCaid 61:  Transportation Services 
Greater than 6 months 
before exam  749 11.90% $281,870 $376
Pre 6 Months  799 12.69% $229,322 $287
Post 6 Months  1441 22.89% $374,813 $260
Greater than 6 months 
after exam  1129 17.94% $496,482 $440
CatCaid 62:  AIDS Waiver Services 
Greater than 6 months 
before exam  4 0.06% $24,902 $6,226
Pre 6 Months  4 0.06% $7,051 $1,763
Post 6 Months  4 0.06% $13,256 $3,314
Greater than 6 months 
after exam  5 0.08% $15,703 $3,140
CatCaid 63:  Inpatient Physical Health Claims 
Greater than 6 months 
before exam  233 3.70% $1,340,732 $5,754
Pre 6 Months  187 2.97% $790,922 $4,230
Post 6 Months  192 3.05% $1,085,551 $5,654
Greater than 6 months 
after exam  318 5.05% $2,148,174 $6,755
CatCaid  64:  Institutional Care Claims (Home Health or SNF Physical Health) 
Greater than 6 months 
before exam  3 0.05% $85,947 $28,649
Pre 6 Months  2 0.03% $55,538 $27,769
Post 6 Months  8 0.13% $191,001 $23,875
Greater than 6 months 
after exam  15 0.24% $686,477 $45,765
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Service Date 
Total Number 
Used 
Total Number 
Eligible 
Penetration 
Rate 
Total Cost of 
Services 
Cost Per 
Person 
CatCaid  65:  Outpatient Physical Health Claims 
Greater than 6 months 
before exam  1918 6294 30.47% $923,697 $482
Pre 6 Months  1789 6294 28.42% $683,529 $382
Post 6 Months  1879 6294 29.85% $699,470 $372
Greater than 6 months 
after exam  2267 6294 36.02% $1,344,413 $593
CatCaid  66:  Hospice Care 
Post 6 Months  1 6294 0.02% $8,020 $8,020
CatCaid  98:  Temporary National Codes Awaiting Reassignment in CPT 
Greater than 6 months 
before exam  14 6294 0.22% $5,405 $386
Pre 6 Months  15 6294 0.24% $5,613 $374
Post 6 Months  13 6294 0.21% $1,992 $153
Greater than 6 months 
after exam  37 6294 0.59% $10,808 $292
CatCaid 99: Other/Unknown Services 
Greater than 6 months 
before exam  35 6294 0.56% $42,342 $1,210
Pre 6 Months  63 6294 1.00% $36,848 $585
Post 6 Months  85 6294 1.35% $31,057 $365
Greater than 6 months 
after exam  242 6294 3.84% $184,006 $760
 
 
 
 
 
